
$100 FEE

OVERHEAD SIGN OR BANNER AUTHORIZATION
_______________________ County ___________________ Township

SIGN   (         ) BANNER    (        )

MESSAGE ON SIGN OR BANNER: _____________________________________________
______________________________________________________________________________
______________________________________________________________________________

STATE ROUTE ______________  SEGMENT _____________      OFFSET ______________

VERTICAL CLEARANCE ABOVE ROADWAY: ____________________________________
(Minimum 17’- 6”)

SIZE   (Length & Width): ________________________________________________________

INSTALLATION DATE: _________________ REMOVAL DATE: ___________________

One Time Authorization  (       ) Annual Authorization   (        )
Other  (        )   Description: _______________________________________________________

____________________ Municipal officials assume full responsibility for erecting, maintaining, 
and removing the banner or sign and all liability for damages occurring to any persons or 
property arising from any act or omission associated with the Banner or Sign. This authorization 
is granted with full understanding of the following:

1. That the event is related to a national, state, regional or local function or charitable affair.
2. Acknowledgment that no more than 20% of the message relates to naming or advertising 

a commercial Product, Enterprise, Business, or Company regardless of whether they are 
sponsoring the event or banner installations.

3. That traffic control will be performed in accordance with the most current Pennsylvania 
Department of Transportation Publication 203.

4. That the sign or banner is not being placed across or within the right of way of a limited 
access highway (freeway, expressway, or interstate route).

5. That the banner or sign will be displayed for a period not to exceed 21 days and will be 
removed within five days from the ending day of the event.

Typed Name of Authorized Municipal Official:   __________________________
Signature of Authorized Municipal Official:  _____________________________
Date Signed: _____________________________________________________
Title of Municipal Official: ___________________________________________

ORGANIZATION NAME/ADDRESS ______________________________
______________________________
______________________________

ATTN: ______________________________
PHONE: ______________________________


